association of leucodermia and scleroderimiia was the fact that the distribution corresponlded very closely with the sensory area of the second and third posterior cervical roots. Towards the chin, however, it overlapped this area and passed on to that of the third division of the fifth cranial.
A diagramn of the distribution of the lesions was shown, together witl one (after Cushing) showing the sensory area of the second and third segments " fig. 2 ).
FIG. 2.
Diagram showving segmental area of tactual sensation, from a case in which the posterior root ganglia of second and third cervical were removed for neuralgia. (After Gusling, Johins Hop)kints Hosp). Butll., Bait., 1904, xv., 213.) Case of Telangiectasis of the Cheek. By H. G. ADAMSON, M.D.
THE patient was a girl, aged 10, who presented on the right cheek a1 circumscribed patch, 2 in. by 1 in., maade up of a collection of closely set tufts of dilated blood-vessels. The condition had been first noted at the age of a few months as a patch, the size of a finger-nail, which was taken for. a bruise. The patch had gradually increased to its present size. The exhibitor regarded the affection as an unusually large " spidernoevus," or, rather, a collection of " spider-nTevi." Several mnemiibers, however, thought that some of the "tufts" showed also a certain aimiount of increase of tissue, so that minute nodules could be felt, and the diagnosis of adenoma sebaceum was suggested and a biopsy advised.
The PRESIDENT said that there was more than telangiectasis in this case. One could not tell what such lesions of congenital origin were until they were microscopically examined. He had noticed, also, some atrophic scarring in one or two places.
Case of Lichen plano-pilaris.
By WILFRID S. Fox, M.D. THE patient, a man, aged 24, was first seen two months ago, when he was suffering from typical lichen planus of six weeks duration, scattered over the limbs and trunk. He was treated with intramuscular injections of atoxyl with the addition of novocaine. The solution contained 20 per cent. of atoxyl for the first two injections, but later a 10 per cent. solution was found nmore satisfactory. The dose given was 1 c.c. of the stronger solution and 2 c.c. of the weaker, or 20 cg. of atoxyl, twice a week. The papules disappeared rapidly under treatment, and although no local treatiment was used the pruritus was entirely relieved after four injections. At the end of ten injections the lesions were in the condition now seen, namely, level with the surrounding skin, the pigmentation alone showing where the papule had been. The patient then showed some toxic signs, such as irritation of the conjunctiva and dyspepsia, and the injections were accordingly stopped. A fortnight after the cessation of the injections the hair follicles over the extensor surfaces of the forearms becamue inflamned and showed typical lichen spinulosus. There were no signs of arsenical hyperkeratosis.
Five Cases of Lupus erythematosus treated by a New Method.
By T. J. P. HARTIGAN, F.R C.S.
THE cases brought before the meeting were of the circumscribed variety, sebaceous and telangiectatic in type, and the method employed might fairly be described as new, inasmuch as there was no mention in mh-6i
